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@ death. Page 4 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


x 


det 
oot 


I, 


Then pleose remave carban papers. Pages 1 and 2 should be filed with 
é; 


The law requires that the death certificate be executed within 24 haurs, 
I, cremation, ar remaval, and in any event within 72 haurs oftey 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ ahs 
2500 CERTIFICATE OF DEATH ven on 408 


1. PLACE OF DEATH = egal RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 


a. COUNTY Talbot MARYLAND | o. STATE Maryland b. COUNTY 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
RURAL and give neorest town 


Rural «= St. Michaels 2 yrs I Rural = St. 


d. NAME OF HOSPITAL (Hf not in hospital, give street oddress) / d: STREET ADDRESS 
OR INSTITUTION 


Okeke kekekol 


3. NAME OF First Middle 
DECEASED 


{Type ar print) GEORGE = 


Vb. CITY OR TOWN (IF outside corporate limits, write 


e. 1S RESIDENCE 
ON A FARM? 


Yes} No) 


5. SEX 6. COLOR OR RACE | 7. 8. 9. AGE (lh 
MARRIED] NEVER MARRIED ["] AGI aboeae 
Male White  |weown O pivorced [} yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 


by A bat ay 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Chemica nginee onsu n Ho 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Armi fabel Heiner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
ffs, noceratticdny IF yes, give wor or dates of service) 
No | or aan Mrs, Mildre 
1B. CAUSE OF DEATH [Enter only ane cause perfine for (0), (b), and (c}. 3 INTERVAL BET 
{ > ee ile gerrctst) ONSET AND DEMO 
PART I, DEATH WAS CAUSED BY: Ete 
IMMEDIATE CAUSE (o] OVA 
420.4 DUE TO 
Conditions, if any, which és 


gave rise ta immediote 
couse (a), stoting the under- DOE TO. 
lying couse lost. (¢) 


a Part Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOBSY 
& < : ; 2 yYes[] NOOBS 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
 [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
a aur tient While Rlatiwh ie foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [J ot work [J ' 
21. | certify that | attended the deceased from.__ -, 19%__,that | last sow the deceased 
alive an_ , and that death accurred at_ _M, fram the causes and an the date stated abave. 
; . ADDRESS Street, 7" town, stote) DATE SIGNED 
ACTUAL J ? 5 
SIGNATUR /' NE M.D. Me ¢ 2 Xf =he, 
PHYSICIAN'S a7 ef re vA ™ 
ane Wyre) WOU LS «SILUWMITY, 5 Mig TS Ti 
Tio. BURIAL CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
EMOVA i y) 
Cremation Feb 29, 1960! Cedar § matory! Waehington, p._¢ 
23. HONERAL DIRECTOR'S AGS , ADDRESS 2da. REC'D BY REGISTRAR | 24b.REGISTRAR'S SIGNATUR 


i 


is Aihat SOO pw, ff 


Kool DATE MAR 1 60 than J. 


“ 


death. Poge 4 
oll 


Pages 1 and 2 should be filed with 


‘bon popers. 
jeoth 


outs oftel 


Then please remove 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs of 
, cremotian, or remaval, and in ony event within 72 h 
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the hospital or attending physician. 


TTI 


Ld 


TO FUNERAL DI 
page 3 should be detached far use as the burial-transit permit. 


the registror priar ta buri 


TO HOSPITAL ©, 
may be ret 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
2472 CERTIFICATE OF DEATH 02469 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmissian) 


a. sages pa a. STATE Meryland b. COUNTY Carol s e y¥ 
TOWN (if autside carporate limits, write 


b. CITY O i LENGTH OF STAY | c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest tawn) 


RURAL a jive nearest tawn) ££ A 
ESTOS) Preston - Rural OS5XK-& 
d. NAME OF HOSPITAL (If nat in hospital, give street gd d. STREET ADDRESS. e. IS RESIDENCE 
/ ON A FARM? 


OR INSTITUTIO > 
Cs ee, ES ee Back “anding Road Yee] No 


3. NAME OF Middle Lost 4. DATE Manth Day Yeor 
DECEASED | OF 9 
(Type or pret CO GC. Koner ss Hf | beam Foheuppe 1960 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED f&] | 8. DATE OF BIRTH 9. pGeasen If UAIDER 1 YEAR| IF UNDER 24 HRS. 


S. SE 
Mle Negro wiooweo [] bivoRcED [J february 15, 1945 15 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af rane, life, even if retired) 


School Student Public School Mobile, Alabena U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Basley Louise Basley 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown) Uf yes, give war or dates of service) 3 4 
No | None Louise B, Abner, Preston, Maryland, R.F.D. 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), {b), and (c).] me - INTERVAL 8ETWEEN 
PART 1, DEATH WAS CAUSED BY: Cs ere 
2 : IMMEDIATE CAUSE {a 
" if 
Hi ), 3 DUE TO Ca a 4 
ne a 
Canditians, if any, which o) 
gave rise ta immediote 2 be 
cause (a), stating the under. { CUE TO en 
lying couse last. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. pee oyna ag 


No] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {Caunty) (State) 
Haur a. m. While”. 'Notiwhile factory, street, office bldg., etc.) ! 
p.m. jot wark [C] at wark 


21. | certify th attends Yéccase pee A , 19__,that I last sow the deceased 


. oY i. 
alive an_. i r_, and that death accurred ats72-5¥/M, from the causes and an the date stated above. 
RESS (Street, city or town, state}. 


Ra ADD! 
SeNATone 5 LE 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION. 


220. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caudty) (State) 
Removal” |March 2, 1960| Oakland Cemetery Mobile, Alabama 


23, FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


G.QS “Ne sal) ak aie bie Sen. OATEIAR 7°60 Cnthun §& Mansa 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
2473 CERTIFICATE OF DEATH + agar 


Reg. Dist. Ne. 


Male wipowep [) pworeof] | May 21, 1882 meee seonthe es Ain: 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 
during most of working life, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ven if retired) 


sé 
3 = 1 ome 2. USUAL Leiba {Where deceased lived, If institution: Residence before admission) 
a b. COUNTY 
ae Talbot a. Maryland Talbot 
6 oa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
$2 RURAL ond give nearest town) * 
52 Haston 57 yrs (|4/0 Easton 
i} 2. 4. NAME OF HOSPITAL (# not in hospitol. give street oddress » d. STREET ADDRESS 1S RESIDENCE 
oo x oN. Harrison St. / WN. Harrison 
2 y 
8 5 Ne First Middle lot 4. eae Month 
zs (Type of print) William B. Blackwell bate Februar 
=o 5. SEX 6. COLOR OR RACE 17. MARRIED [2 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 
s 
a 
3 
oO 
5 
Uv 


House-painter Virginia 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 


is WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
EE NO (Ome = ls OE, Mrs. Ada Blackwell,N.Harrison St. , Has top, 


18, CAUSE OF DEATH [Enter only one couse per line for pa {b), ond {c}.] Pie. eats) 


ician on 
iy 
j 


Then please remove corbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o} Lorene Jd (PN Sire hte 

. 

Z DUE TO 
Conditions, it ony, which Ce LE - 2 
gove i te 
couse {0}, stofing the under- ( DUE 1 
lying couse lost. {e) 


R: After this certificate has been signed by the attending physi 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 
ba 
ite 
236 Fa Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 
Ros = 
a8 3 
Cor © [200, ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 18.) 
§ & | OR CONTRIBUTING LD) CAUSE OF DEATH 
see G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 2 
oss G }20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120, {City or town) {County} (tote) 
5.28 5 Havrd eee White: Notshite foctory, street, office bldg., etc.) 
naga = p.m. 19 Jot work [J ot work [] H 
saew a a) 
3 = 21. 1 certify thot Vottended the deceased from._________________. WAL to. 2 Le £ Z, 192_S)thot | lost saw the deceosed 
3 
2a8 alive ons (Ba. = aL On, ond thot deoth occurred at._7_“_M, from the causes ond on the dote stoted obove. 
£5 3 Me Le, = ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
>: SIGNATURI ara 
fa 2 
pe k 
ce Manenys P. Evans Cox, MD 
£2° Mo. BURIAL ee 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Store) 
p22 i 8 Bese. 
peg Set Pert! — < Hill Cemetery L2t LU 
- oF A Fu tasers bt ie “aboRES - 2do. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS ANS (4) 19°60 
Tet ess) eam Easton, MG« |osreAPR Onthun £ Kiaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24 74 CERTIFICATE OF DEATH 


1, PLACE OF DEATH we 7 2. USUAL RESIDENCE {Where deceosed lived. 
bo 


0. COUNTY Mi A-/ MARYLAND o. STA 


b. CITY OR TOWN {If outside corporate ee write | c. ae ee, IN Tb 


i 


ith 


death. Poge 4 


RURAL ond give nearest town) 


OR INSTITUTION A FARM? 


. NAME OF j Middl 
DECEASED / 
(Type or print) 
6. 8. DATE OF BIRTH 9. AGE (I IFUNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED [_] Z fhe inter mi rT 
iff JEG ‘wipowep [] oworceo] |2-— 5 — yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ps life, even if retired) 4 ,. Va 
Lp b ca ua, JE# 'S MAWEN yes <2 


15, WAS > MVAL L) IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFO! Z haéress 
(Yes, no, or unknown} | {If yes, give war or dates of vorvice) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: (| 
IMMEDIATE CAUSE (0) rs 


DUE TO 


d. NAME OF HOSPITAL {IE not in hospital, give sal ae 4 E e GNA FARM? 


24 hours, 


in 


Poges 1 and 2 should be §j 


opers. 


Then please remove corb: 


Conditions, if ony, which o) } 
gove tise to immediote ‘ 4 


couse (o), stoting the under. ( OVE TO t 
ulriing coMgen St.) © 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
Yes oO 


hysician. 


ing pi 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour o. m. fl Not while foctory, street, office bldg., etc.) | 


p.m. ot work [J] 1 


MEDICAL CERTIFICATION 


19. hat | last saw the deceased 


, from the causes and an the date stated abave. 
"ADDRESS (Street, city or town, state) DATE SIGNED 


Eadtoo wh. 
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TENDING PHYSICIAN: The law requires that the deoth certificote be executed with 


@ 
the haspital or attendi 
CTOR: 


TO FUNERAL DI: 


PHYSICIAN’S 


NAME (Type)_Barbara Williams 


‘Do. BURIAL, CREMATION, | 22b. DATE JHERE 2c. NAME OF CEMETERY O} Sere Hee TION (City, town, county) Stote) 
o AFEMOVAL (Spageify) 2) 60 Wy “ Lore, 740 BA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. a fu H's 2b. REGISTRAR’ 2 SIGNA Spe a 


DATE than De A parece 


page 3 shauld be detached for use as the burial-transit permit. 


moy be ret 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ki 247% CERTIFICATE OF DEATH eh te ‘0 


/ 


~~ st 
8 cel Oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 85 o. COUNTY 0. STATE b. COUNTY aa, 
2 £3 MARYLAND 
Be Talbot g 
5am IS b. CITY OR TOWN (|f outside carporate limits, write} c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
$ bo RURAL ond give nearest tawn) 
is 0 tantan 
Oe SS 
22 d. NAME OF HOSPITAL (If no! in hospital, give street address) d. STREET ADDRESS. . IS RESIDENCE 
a s OR INSTITUTION pee ’ { © ON A FARM? 
RO Yes [] N 
Be fon St, D1 NO Gh 
6 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
a DECEASED F 
3 (Type or print) DEATH 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [AF NEVER MARRIED [] |B. DATE OF BIRTH %. BE te fear ER 1 YPAR AUDEN 
jours in 
3 hit wioowed[] _—oivorceo] | Aug. 2, 1883 76 on. 
ic! ¥0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry] 12. CITIZEN OF WHAT COUNTRY? 
83 dyting most of warking life, even if retired) 
=e mail truck driver Maryland ue S. 
3 fo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 T Robert F. Bryan Annie Hastings 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
c2-- (an, no, oF unknown) | {IF yer, give war or dates of service) 
fe | 219-14-3021 | Mrs. Burton B. Bryan Easton, Md, 
ge 


INTERVAL BETWEEN 
ONSET AND DEATH 


mente 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] 


ayn 2 
PART |. DEATH WAS CAUSED BY; ,; . 
IMMEDIATE CAUSE (0). CA cant, La oT) Ck rte rae bie’: t+ 


yf aye? DUE TO : i/ : 
Conditions, if ony, which (Sia: ERC eA AA fae? the 


gove rise 10 immediate 


i 


The law requires that the death certificate be executed within 24 hours 


attended the deceased from. PL LTT 1982, ta, 2. 


P= 5 ee 


[a 19@ that | last saw the deceased 


, oe 
19.60 __, and that death accurred ap Ze M, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city ar town, stote) DATE SIGNED 


TTENDING PHYSICIAN: 


ICTOR: After this certificate has been signed by the attending physicion and completely filled in b 
Then 


page 3 should be detoched far use as the burial-transit permit. 


couse (0), stoting the under- { DUE TO £08 [ / Py f 
¢ lying cause lost. ©) Aft alin ced Brlitanpectingres 
8 A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}]¥9. WAS AUTORSY 
> - 
= 
i 6) 3 ves 0] NOM] 
J = | 200. ACCIDENT WAS UNDERLYING (J [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
35 & | OR CONTRIBUTING L] CAUSE OF DEATH 
E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
5 5 Hour o. m. i While Nat while foctory, street, office bldg., etc.) | 
= = p.m. at work [7] ot wark 1 
ie 
3 
2 
° 
Ss 
> 


Ze dt a 


ACTUAL 
SIGNATURE, 


®: 


the registrar priar to burial, cremation, ar remaval, and in ony event wi 


f=) 
2a PHYSICIAN'S 3 i 
Seg NAME (Type) Dr. L. E 12.N, Hanson St... Easton, Md. 
= « 
MA Sy ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
FS : z 
zoe 22,1960 Spring Hill Cemete Easton, Maryland 
(2 2 \| 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘ Y i F 
Vs A15 (4 | Maurice E, Newnam & Son Easton, Maryland | oarfEB 2 4°60 Clitea £, Hanus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 24 72 
ak o47¢ CERTIFICATE OF DEATH See 


egh 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resigence before admision) 
= SOU MARYLAND 


TA. 4 h, b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ide corporote limits, write RURAL and give nearest town) 
4-8 


RURAL and give nearest tawn) 
, d. STREET ADDRESS e. 2 RESIDENCE 


=! 


the 
= 


death. Page 4 


# y: / Ry 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


ing physician and campletely filled in by the funeral directar, 


ES) OR INSTITUTION f IN_A FARM? 
g AS ICY LV mer/A Lospilal AAA Trek Garner SO NOB 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
A ah 
. torn Gsealdine  D Caffaban bs Ws > oe 
5 5. SX 6 COLOR QR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE Un years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rosy bil jay) Manths| De Hours Min. 
rent Lee |LV) wioowen "wore | F ~ 7- / PPO oy [Pees tees 


10a. JISUAL OCCUPATION (Give kind of work done 
“i, Gdring most of working life, even if retired) 
\ bMoredese re pe 


I \ 13. FATHER'S NAME (/ 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.5.@. 


) 


leath. 
4 


on 


n. ae (State or foreign country) 


14. MOTHER'S MAIDEN NAME 


(-}-a4L¢2 b 
15, WAS DECEASED EVER IN U. S. Al 
(Yes, 90.91 unknown) | IIE yes, give wor 


o 


2 
ey 
7 
3 
3 
a 
~ 
2 
iS 
o 
é 
D 
5 
& 
o 
a 
3 
a 
c 
5 
ee 
2 
$ 
8 
—E 
& 
¢ 


ED FORCES? |16. SOCIAL SECURITY NO. 
dotes of service) 
Yer 


INFORMANT 
é AE Licol Cbere, . 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A eo /7. ae gy. Ue. pen 


xX 2 IMMEDIATE CAUSE (0) 


& DUE TO 4 ~ % 
Conditions, if ony, which ) Ls orate 
gove rise to immediote 


in 72 haur: 


Then 


z 


TENDING PHYSICIAN: The law requires that the death certificate be executed with 


© 


the registrar priar ta burial, crematian, ar remaval, and in any event wi! 


oo) = ‘ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ‘ 
SIGNATURE 4 a .D. 22 


mcd 
S 
id 
3 
2 
aa 
> 
pote 
Re 
s 2. couse (o}, stoting the under- { OUETO 
Paces lying couse lost. (e) 
Bee eee taret 
385 =o Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
$55 Q PERFORMED’ 
gas Oy le 
f“35 vv < 
o'5.2 S ves) NOD 
2038 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
382 5 | espn toe Rca 
svc uo a INER) 
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20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While ree ties factory, street, office bldg., etc.) | 
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S. SEX f= CC, e (932 


10a. USUAL OF ahs at kind of wark hal 10b. KIND OFAUSINESS OR INDUSFRY | 11. mes (State ar foreign 


DEATH Febene e 4 7s 1969 
Ul 


9. AGE (In years NDER 1 YEAR| IF UNDER 24 HR‘ 


lost bisthday) [Months] Doys | Hours] M 
yy ts. 
unity) die OF WHAT COUNTRY? 


Pages 1 and 2 shauld be 


during/magraf warking life, even if getired} 


40 5 AAD 


I 13. FAI x sax Ag 14 me Q Leg 
aie ek 2. shy, g 7) 2.0 


ia EASED EVER IN U. S. as FORCES? |16. SOCIAL SECURITY NO. INFORMA 
i known c yes, give war or doles of service) 
INTERVAL BETWEEN 


b), and (e}-] = 
{of {b), and (c}-] ONSET AND DEATH 


death. 


te be executed within 24 haurs 


iFical 


1B. CAUSE OF ‘ [Enter anly ane cause per line, 
PART |. DEATH WAS CAUSED 


BY: 
MEDIATE CAUSE (a) < 
S54 { x DUE TO 
Conditions, if any, which iz Oger aa 


gave rise ta immediate 
couse (0), stating the under- 
lying cause last. ©) 


Then please remave carban papers. 


The law requires that the death certi 


After this certificate has been signed by the attending physician and campletely filled in by ine funeral directar, 


< 
5 
Ee 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. regan 
x , |= 
<= eo) 5 Not] 
eae ~ | © [ 200. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
35 & |OR CONTRIBUTING L] CAUSE OF DEATH 
23 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Ss 5 Hour a. m. While Nat while factory, street, office bldg., etc.) | 
= 4 = p.m. 19 lot work [1] ot work [J t 
oF A 
z = 21. 1 certify that | ay eee ean fae ff) |e Dees Spee ee , 19__, thot | last saw the deceased 
£ 5! 
3 é alivelion, <2 __ aero cath eau a5 fram the causes and an the date stated above. 
ae 
co A 


ESS (Street, city or tow a DATE SIGNED 
/ SIGNATURE : Z 2 MO. a i the Sol rrHy Gia SX BHO - 
rawr, — OM Sabo - py Lett ies a et 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF R_CREMATORY 22d. LOCA, IN (City, a (State) 
Poe PLT tb Saree a ee a 


4a. REC'D BY RE! RAR | 24b, REGISTRAR'S SIGNATURE 


FEB 1 8 '60 Onthua §. Hash 


TO FUNERAL Di 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay; 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai' 


23. FUN ery oiREcTO an , ADD} 


VS AIS (4) at K foamy os 
Tom 9/58 . ved: a ee a ed 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eit 
248% CERTIFICATE OF DEATH 04454 


Reg. Dist. No. 


~ PLACE OF DEATH ‘ 2, USUAL RES! a (Wh a deceased lived. If institutig eo befGie admission) 
0. COUNTY a — aaavonne a b. COUNTY rere / 


b. CITY OR TOWN (If aulside corporate ei Si j me F STAY IN ib || __c. CITY OR TOWN (If dutside, corporate limits, write RURAL and give nearest tan) 

RURAL ond give nearest town) 

d. NAME OF HOSPITAL {IF not in hospital, Ze aa coddres J. STREET rae 
OR INSTITUTION 

Cord K pf ee) 

3. NAME OF First = 4. DATE ¥ 
DECEASED = ne He on} Do ear 
{Type or print) DEATH _— 1960 

5.5 OLOR OR RACE |7. MARRIED =i MARRIED [] ATE es i 9. AGE (In year if UNDER 1 YEAR] IF UNDER 24 HRS. 

L.) ‘ost birthday) [Months] Days | H Min, 
ale h wt = |wiwowen pivoRCED A Ure hB, a y 7pm. = | ee 


ad 


‘2 


oo” Page 4 


led in by the funeral directar, 


e. IS RESIDENCE 
ON A FARM? 
yes [] NO 


Pages 1 and 2 shauld be filed with 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND tae BUSINESS OR IND! Db Briniace {State ar foreign Ce 12. CITIZEN OF WHAT COUNTRY? 


e/ dy Te most Of wyarking lite, even if retired) 
SATRAZY 2 Deed EN 
fi3. FATHER'S NAME rs Wak 'S MAIDEN ast 
DrKAowa pokes. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY Sd A INFORMANT tod 


(Yes, 90, of, unknown) {IF yes, give war or dates of service) 
fale qaey A zie Fueqer ese S tow She va 
INTERVAU BETWEEN, 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond {c)-] 


PART I. get WAS CAUSED BY: Mp fe 
IMMEDIATE CAUSE {o) 


y¥ KO a DUE TO 


Conditions, if any, which a 
gove rise to immediate 
cause (a), stating the under- ( DUE TO 


lying couse lost. © 


Then please remave carban papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after d 


The law requires that the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physician and campletely 


a 
ey oe 
62% 
Bes a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
8 7 4 - 
435 als res acho Oo 
Sy ae 8 = | 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
iy & | OR CONTRIBUTING L] CAUSE OF DEATH 
zee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sst5s & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {(Stote) 
= ane a Hour a.m. While Not while foctory, street, office bidg., etc.) ! 
7 3 Z z lat work [] ot wark \ 
Ogre 
Zein 
So 
or<? 
hyn Ep [cn ee ea Ne t deGth occurred at_/ “2 M, from the causes ond on the dote stoted obove. 
e =O ADDRESS (Street, cjty or town, state) RS SIGHED 
~— O 
o ACTUAL i iy 
@:: SIGNATURE Y M.D. QD Pe 2 Of 777: Nyce VP. Ele O41 
Cc Zz if fim? 
pte 
2go432 PHYSICIAN'S ae ay. 
See NAME (Type) Hw 2/22. BE C2 hNU2LO LM Sd Le 
= 
Zayo Zig. BERAL, CREMATION, [22b, DATE THEREOF ee ‘OF CEMETERY g ogey tA 7 ee City, town, or county) {State) 
9253 Specify) 
xroe q -19 we Ae < 
ofo 2 cree Ores ce ad 
FoF 


pea 


INERAL Te /4.. 'SSIGN. as dh a Ost: () we REC'D BY REGISTRAR ~ REGISTRAR’ S$ Sone 
ny ri HNO OFEB 10°60 a “ 


fee WE Me? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2485 
9499 CERTIFICATE OF DEATH a ee 


during mast of warking life, even if retired) 


Housewife ean 


13. FATHER'S NAME 


USA 


rban papers. 
ter death. 


14, MOTHER'S MAIDEN NAME 


~ ce 
& 3 > erikce ce lneare 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admitsion) 
8 38 0. COUNTY a. STATE b. COUNTY 
ee | Talbot oe Maryland Taltt 
= De b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
8 ES ~ RURAL re Tene, 1 Y 
3 5 
22 . chaels 3 wks Claiborne 
@: 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ee A ] A OR “Rio Vi ON A FARM? 
zs / 
By 710 Rio Vista Nursing Home u —— ves ENO Ce 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
e i 
= 3 Uypseg ent BESSIE tT. GENESE ey A Feb: uary 235 1960 
>2 6. COLOR OR RACE |7. maRRIEDYT] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER Y YEAR] IF UNDER 24 HRS. 
2 sidencto El lost birthday) [Months] Days | Hours | Min. 
© ys 
oy Female White —|wroowe U, ves 
E 10a. USUAL OCCUPATION (Give kind af wark dane]10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 
acd 
z 
5 
© 
§ 


Joseph T, Tunis 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, oF unknown) | {IF yes, give war or dates of service) 


No see None Albert Claiborn 
18. CAUSE OF DEATH [Enter anly ane cause @ far (g¥ (b), ancy (c . 
PART |. DEATH WAS CAUSED BY: WY, 
nae IMMEDIATE CAUSE (a : aad 
t+ f DUE TO 4 A 7 . & 
Canditions, if any, which tb Z é Yeeditley Za LO Yt: 
gave cise ta immediote 


Helen D, Kemp 


femave 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 bai 


INTERVAL BETWEEN 
ONSE) ID DEATH 


Then please 


couse (a), stating the under- 


lying cause lost. 


After this certificate has been signed by the attending 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


< 
5 —— 
a je TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a » {2 
Dali 
“3 G 5 ves] No 
2 © | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20f. (City ar town) (County) (State) 
5 a Haur a.m. While Nat while factary, street, affice bldg., etc.) | 
a2 g lat wark [_] at work i 
~ 
© 
3 
2 
© 
a 


TE SIGNED 


M2 


‘OR: 
page 3 shauld be detached far use as the burial-transit permit. 


CO 


cocks 


¢ 


2 eB DE 


ore 

282 / mwvscans RR, LANE WROTH, M, D, 

Pe eel SE hes ek ES i a ae eee oe 
1 a8 2 72a. BURIAL, CFEMATION 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (State) 
‘ £52 BuyLat Feb 25,1960} Christ Churchyara St. Michaels, Maryland 

ae . FYRIERAL PIRECTOR’S, SIGNATURE «ADDRESS Do. REERBPREGIETIAR | 246. REGICTRAF'S fi 

& 
V3 A154 WL Hfenanrd Lp nscdadl, DATE FEB 2 6 '60 Onthun 8. Finn 


iM 9/58 Ne 


THA, 


I 


952 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2456 


uy 


Reg. Dist. No, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived 


©. COUNTY Talbot marvianp || > STATE Maryland 3 


If institution: Residence before admission} 


COUNTY Talbot 


b. CITY OR ie (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limi: 


RURAL Keya ney 1 Bate Life x Royal Oak 


d. NAME OF aoe (If not in hospitol, give street oddress) d. STREET ADDRESS. 


deoth. Poge 4 


id 


ts, write RURAL ond give nearest town} 


e, 1S RESIDENCE 
ON _A FARM? 


lled in by the funerol director, 


OR INSTITUTION / 
*~ mee Hee yes J No] 
3. NAME OF First iddl 4. DATE y 
RAMEE. ist Middle Lost Month Day ‘ear 


(Type or print) HARVEY B, HALL SEATH Febru ary 2 3 119 60_ 


Poges 1 ond 2 should be filed with 


B. DATE OF BIRTH 9. AGE {In years 
lost birthdoy) 


yes. 


112. CITIZEN OF WHAT COUNTRY? 


USA 


= 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED Oo 

2 Male White |weownQ _ owvorceo [August 1 

€ 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
9 during most of working life, even if retired) 

2 Waterman Seafood 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 


Ernest Hall __Annie Kilmon 


Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 
{Yas. no, oF unknown) Uf yes, give war or dates of service) 
Yes |_ ww I ane 


1B. CAUSE OF DEATH [Enter ‘only one couse per, 1 (o}, (b), ond (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Hy 


INTERVAL BETWEEN 
ON Oe ATH 
‘o 


Then pleose remoye corbon popers. 


Lp: oO. ] DUE TO 


: The low requires thot the deoth certificote be executed within 24 hours 


pyfeineest DIRECTOR'S SIGNATURE 


pate FEB 2 6 '6' 


= 
a 
Lede S) 
3g& 
e 
o = 
= ay 
ro 
eo St 
£26 
£2 $ 
at] 
fz Conditions, if ony, which by 
ges gove rise to immediote ! 
ae couse (o}, stoting the under- ( DUE TO 
ew =? tying couse lost. (c) 
fee SS 
23 5° LK Panr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
~wOso na i= 
2.52 m 
a9.996 6 yes] No) 
PeR8 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zooen. & JOR CONTRIBUTING 1) CAUSE OF DEATH 
Zeees [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ee3s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F {City or town) (County) {Stote) 
Fsles 3 isbaine fie While Newey foctory, street, office bldg, etc.) 
Esi7§ g lot work [] ot work 
OF. 85 
Z5S5— 21. | certify that | attended the deceased fr m2 2a 2 2s 9fel4, eZ 2, — »1%@A,that | last saw the deceased 
oL< . a 
8 a as 5 alive an_Z ge Z_, and Jhat death accurred avert Z)m, fram the causes and an the date stated abave. 
r=03 a i (Street, cily or town, stote) DATE SIGNED 
pare o 2 
% a ACTUAL YG) Theor ch 
@:: SIGNATURE fda ghef CL / ZH 
oza 
3 ‘oe 35 / PHYSICIAN'S p> WROT: 
Regie NAME (Type) Re LANE ra wee. ce Me ee ec eer OO eh Ee Oe 
2 3 
BEBO D> 220. BURIAL, CREMATION, | 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
ae Bayt” Springh _East 
zee? eb 27,1960 | Springhill Cemetery (e} 
roe ADDRESS 2ka. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


witun £. Tras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 248 | 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 ee RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0. COUNTY +! oe Rete lle: Mae fi ia q b. COUNTY is / oe 


b. CITY OR a (If outside carporate limits, write | c. LENGTH OF STAY, IN 1b c. CITY OR oe outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) Ato /6 da, 4, . Eas tan) 


d. NAME OF HOSPITAL (If nat in hospitol, street od@ress) uf STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 
1 emoseiwl te [ei a ete Apenrve ves [] NO [iF 


3 NA w First Middie 4. pare jonth Day Year 
(Type or print) Mii ias4y BEATH Su. Ar wv 60 


5. SEX 6. COLOR OR RACE |7. MARRIED EA/NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


Ms WIDOWED [] ote o No U. om ff & au Be a Manis (Ooy¥") Ee | a 
PLAY 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAZE iter or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clect laud ays 


13. FATHER'S NAME 4. aoe Vhae AME 


A) _WMA ae 130 4) Sait Ch ———— 
15, WAS DECEASEDEVER IN U 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT : ‘Address 
is sacordeine Dh ge? ATi esaecsiter srcacetelaca I 
seotescch Mr. Lloyd Havgiss 4, Katies me 
18. CAUSE OF DEATH [Enter only ane couse per lingsfor (ela(b). and (c}-] INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: ¢ i a) Msernaboes: PA 
IMMEDIATE CAUSE (0). tw eter horn 

AAAHFK DUE TO > / 
f= i . 

Conditions, if ony, which 2 y 


gove rise to immedicte bh 
cause (a), stating the under: DUE TO 
lying couse lost. @ 


FOTHER SIGNIFICANT CONDITIONS. LATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART t(a)|19. pease AUTOPSY 
fea ‘ 


Reg. Dist. No. 


3a 


leath. Poge 4 


lled in by tne funeral director, 


Poges 1 and 2 should be filed 


d completely 


icion on: 


hys' 


ing pl 


Then pleose remove corbon po; 


‘ORMED? 
Cokie yes] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DEFCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or tawn) (County) {State} 
Hour o. m. Whi GR foctory, street, office bldg., etc.) ! 
p.m. W lot work 7] ot work 


21. 1 certify thot py ae the deceased fram. fls.t , 1942 that | last saw the deceased 
alive an. , and that death accurred at_4_ fem, fram the causes and an the date stated above. 


i ; 5 é eet, city gr tawn, state) DATE SIGNED 
ACTUAL : Za “ 
SIGNATURE. 7 de 


PHYSICIAN'S “> 7 =-, UA, 
NAME tyne 7HOR 570 N ARR SAM 
Za. BURIAL, aula ‘Wb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 


Be (Specify) Fel, O19 (a) Sp fa tay 


2 2 FUNERAL DIRECTOR'S SIGNATUR| ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ 


(Mouse B. Wesarvem So ~ a \_|>atBap 9 1g9 Coathun 2 fo suas 


3 
9 
= 
x 
a“ 
= 
= 
ES 
rl 
:3 
as 
rr] 
o 
x 
o 
e 
zr) 
= 
ry 
y 
= 
Fa 
be] 
= 
° 
a 
Bo) 
o 
= 
.] 
3 
2 
2 
a 
2. 
z 
“y 
ry 
a 
‘Ss 


After this certificote has been signed by the ottend! 
MEDICAL CERTIFICATION 


the hospital or attending physicion. 


TENDING PHYSICIAN 


CTOR: 


* 


moy be retoini 
TO FUNERAL D 


the registror prior ta burial, cremotion, or removol, ond in any event within 72 haurs ofter death. 


poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL 


< 


SAIS (4) 
5M 9/5B 


22-60 BITS 
2489 CERTIFICATE OF DEATH Reg. Ditt. ‘No. 


1. PLACE OF DEATH. — 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. COUNTY f; Pere es a3 b. COUNTY 
LBo| aryland Talbot 


b. CITY OR TOWN i ae corporate limits, write | ¢. LENGTH, OF it IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


a PSV Al) min. 1X Bupal- St. Michaels 


d. NAME OF HOSPITAL {IF notin og give street address) ) d. STREET ADDRESS e IS teldens 
ON A FAt 


OR Ss A: s Meman al. / ves NOOO 
|. NAME OF Milena Middle 4. DATE Mont Year 
Fey Mls, wie _B, dep 7 Ws | tm Feb 1S 90 


S. SEX 6, COLOR OR cer 7} MARRIED [1] NEVER MARRIED [} | 8. DATE of. BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) it UNDER 24 HR: 
ui $8 7 Months | Doys 


female | white wipoweD [4 DIVORCED [} July 8, 1891: 68 si 


Wo. USUAL OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY ny. he {State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housework housewife Marylan 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i am Blackford Marga Grove 


1s. WAS DECEASED EVER IN U. $. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknowa) {If yes, give war ar dotes of service) 


non none ukn Julian Hopkins, St. Michaea&s,Md, 
1B. CAUSE OF DEATH [Enter only one couse per Ijre“for (0). {b}, ond (c)- ¢ INTERVAL BETWEEN 
se LE 


MARYLAND Stgyh DEP ARI MENT OF HEALTH—BALTIMORE, 18 4 9 G9 


deoth. Page 4 


8 


5 
i 
3 
7] 
2 
2 
° 
3 
> 
Ee) 
cS 
md 
2 
= 
2 
2 
a 
E 
° 
8 
2 
2 
° 
© 
5 
2 
x 
z 
a 
D 
£ 
vo 
e 
2 
tS) 
e 
£ 
> 
E-) 
2 
© 
é 
a 
] 
2 
2 
o 
ey 
5 
§ 
2 
s 
< 


ora 


te be executed within 24 haurs, 


ifical 


As 


‘ 


. ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Crlwten 
IMMEDIATE CAUSE (0), x 
' -, 
4 x DUE TO ~ 
Conditions, if any, which to te the gtf- ae 


gove rise 10 immediate 
DUE TO 


Then please remave carban papers. Pages 1 and 2 should be filed with 


cause (a), stoting the under- 
lying couse lost. (S) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Fe AUTOPSY 


RMED?- 


No (] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) {Stote} 
Hour 0. m. While Nafiuhire: foctory, street, office bldg., etc.) | 
p.m. wv jot work Jot work [} { 


MEDICAL CERTIFICATION, 


21. | certify Zho oe, 


i: d ae ES , fram the causes and an the date stated abave. 
DDRESS (Street, city or tgwn, ye ee 

ane é Ly 0. ML EW ash ipag Li2D, MEME. 

PHYSICIAN'S el 

NAME (Type) L—. 17 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘d. LOCATION (City, town, or county) {Stote} 


mpovaitigari) | 9 2/18/60 Oxford, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE =. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Tyna 


pare APR 1 9 60 


‘TTENDING PHYSICIAN: The low requires that the death cert 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2562 CERTIFICATE OF DEATH Ka nc, SOS 
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2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Talbot marano || 2S" Maryland  °O qalpot 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“Wittman” Life > Wittman 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


irector, 


iled 


funerol di 


patie POges 1 ond 2 shauld be fi 


OR INSTITUTION / ‘ON A FARM? 
Renn ead ves (] No QZ 
3. NAME OF Fint Middl tost 4. DATE Month x 
NAMEIOK i iddle os on Day fear 


eee CARRIE L. JONES cam February 3 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ligyesr IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ASE 2 
emale White |woowom — ovorcoO | Aug, 16, 1870 gm | | 


10a. USUAL OCCUPATION (Give kind of work done|20b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife 9 oe ce Wittman, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Thomas Ann Elizabeth Jones 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) {IF yes, give wor of dates of service) 
No ea seive ce None erbert Jones, Wittman, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and {¢)-] ~ t INTERVAL SETWEEN. 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 


aia kare ae v7 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote} 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (] ot work [7] H 


21. | certify that |Gttended the deceased fram. 5 19:24), ta Lith... ee | F 19£Z. that | last saw the deceased 


alive on@= Ce EIS i __, and that death accurred ot.$._4__M, fram the causes and an the date stated abave. 


ADDRESS (Street, city of town, state) 
titi {L~z ae ae 0 Lh ALLL PC 
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MEDICAL CERTIFICATION 


the hospitol or 
(OR: After this cei 
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poge 3 should be detached for use os the burial-transit permit. 
the registror prior to buriol, cremation, or removol, ond in any event 


moy be retoing 
TO FUNERAL Di 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: Theslass requi 
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fry 


ES 


ss le STATE Si allel OF ees BALTIMORE, 18 
te & 9 Film G25 iwk 
CERTIFICATE OF DEATH nes, pwn. MIO 4090 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


0. COUNTY Ta al janvuien 0. STATE b. COUNTY Z 
P) 
b. CITY OR os (lf Bhi corporate limits, write | c, LENGTH OF STAY IN 1b Wa es OR TOWN (Ifoutside corporate limits, write RURAL and give nearest tawn) 
RURAL and-give nearest town) 
Foley Ension, Mary Land 


J. NAME OF HOSPITAL (If nat in hospitol, give street address) 


OR INSTITUTION A 14. d. STREET ADDRESS. 
5 Yh Of) ci Datta ses peel, AE eo so 
3. NAME OF i Mi Teak rer 


First iddle Day 
DECEASED F 
PLEA Z Jan 196 4 


ool 


death. Page 4 


e. Fe ASAE 


by the funeral directar, 


in 


(Type or print) 


5. SEX LOR OR RACE |7. MARRIED JAX NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors 
fs hoy) 
MA TE. |wioowe C ovorceoT] 1/15/1903 
105. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or ee cou 
during most af working life, even if retired) 
Howsé pOusewE FE 


13. FATHER'S NAME 14, MOTHER'S MAL NAME a 


UW Kn o/ Uw Kmow Ww 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) (it yes, give wor or dates of service} \ 


No VO NKNOWN 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é ao Z 
por CAUSE (a). Zz fren A Pv Ce O~C% id 
20 Oo. DUE To 
Conditions, if any, (a (o Gueneny CoEPes Ci a vA ie pi tuvee 
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72 hours aftes death. 
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Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. 1H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ie. AUTOPSY 
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200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (State) 
Hour 0. m. it Not while factary, street, office bldg., ol 
Pom. at work 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


1960_,10_ 2 £29, 19@ that | last saw the deceased 
OP wn. fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATURE on via Zed, wo. 12.0% Wr sine EdST6n, md 272 eto 
PHYSICIAN'S 
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220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Was bs (City, tawn, ar county) (State) 
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BENE” | 3/x[b0o  \Dorchesfer Menwnt Pk | Cow bridge, md 
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the registrar priar ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL 
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bas 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 Q 
249; CERTIFICATE OF DEATH ok 440) 


ae tig 
$ 3 ‘3, iz nia Ch eae 2 Meal ponies (Where deceased lived. If institution: Residence befare ‘admission / 
o °. Oo. ™M 2 
2 ea bi 7 Fes MARYLAND Maryland B COUNTY” Caroline 
2 _= 
4 ee b. cry OR TOWN if ein corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oS d give nearest jows pe” 
hel Se LOA ac da, Federalsburg - Rural 5X-2 
6: 2 4. NAME. OF HOSPITAL eG pet inihcepsraly digs) s\teen sate) d. STREET ADDRESS e. IS RESIDENCE 
=-4 AC ON A FARM? 
as 086 vial Nemariat Ha sg . Near Concord ves} NOT 
2 
- & 3. NAME OF First Middle 4. DATE Month Day Year 
ae {Type or print} er ve a. /. pea Stara (2 + 28 1960 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 OF eete 9. AGE ee hg fi INDER | YEAR] IF UNDER 24 HRS. 


lost birthdoy} 


Female White wioowen[] __owvorcto] | September 8, 1896 63 ys. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aES or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Home Caroline Co., } ‘Land US ke 


Hours Min. 


during most of working life, even if retired) 


Housework 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Reynolds Wilson Famie Wilson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no. oF unknown) | {Hf yes, give wor oF dates of service) 


No 219-07-7719 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] ; 
mars songuapspetg, Canc ’ac, Paling 
71x DUE TO ann ‘é Co 
Canditions, if ony, which ul Cumin SUN ux. On a 4 A Ve 


Ernest E, Knox, Federalsburg, Md,, R.¥.D. 


INTERVAL BETWEEN 


ONSET AND ATH 
ee ae 


Then pleose remove corbon popy 


, efemotion, or removol, ond in ony event within 72 hours ofter deot! 


gave rise to immediote 
couse (a), stoting the under. (OVE ° 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. pts | Panne 
oe oO NO of 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port {I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. wi Not while 
p.m. Ww create Oot work O] 


21. I certify that | attended the deceased from._/> SW 4 s 19.8: patos 24 Eien 19. that | last saw the deceased 
. wee =F good that death accurred otf 4CAm, fram the causes and an the date stated above. 


$ ADDRESS Gut ‘or town, state) DATE SIGNED 
© ou Cue Find. 


O 


icate hos been signed by the ottending physicion ond compl 


20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) 


(Count, 
foctory, street, office bldgty | on 


{Stote) 


MEDICAL CERTIFICATION 


the hospitol or ottending physicion. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours gq 


TOR: After this cert 
poge 3 should be detached for use as the buriol-tronsit permit. 
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a2 5 PHYSICIAN'S, 
fez22 NAME (Type) [ fe ae 2s E / &. 7 Cee 72 LV JOLY: Z 4A 
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2 e g 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS A15 (4) ‘ ha 
15M 9/5B é u OAT R99 160 Cutlne Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4 ( } G 5 
9499 CERTIFICATE OF DEATH fg Bd. 


1, PLACE — 
5 hel Talbot MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


aa boo Hes gress {Where deceased lived. If institution: Residence before admission) 


oS) b. Cl 
““iarylana OUNTYNa Lobo t 
¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


sti Michaels life X__ St. Michaels 
a. tise (If not in hospitol. give street oddress) ee: STREET ADDRESS. @. babe OG 
tM 1 Square / st f ts Square yes [] Nof] 


3. Wane ss First Middle Lost . Month Day Yeor 


filled in . directar, 


~ ge 
& $F 
ey 
& $3 
> $2 
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‘6 ee 
rc 
3 ae] 
° c 
mS °o 
= Bo ‘ 
a 25 iipsecriptinhh Mar Anne Lee february 1 19 60 
rs 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
po eS Female White 'y Bensoy) | Months min 
Bere V winoweo (% _ oworceo ] |Oct.16, 1883 We aie ‘ 
2 eS. T0a..USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. SEC (Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ie 2 g during most of working life, even if retired) 
PP overs ousework Housewife Maryland USA 
gp o8s5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Seb , William Swanhaus Lettzetta Miller 
€ £ 33 I 15, WAS DECEASED EVER IU. $- ARMED FORCES? [i6, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
< fe. no. oF unkapwn) 1 yon, give wor er dates of service) A 
8 ofs no ‘fone none firs. Ralph Hunt, St. Michaels, Maryland 
ae 
3 + §2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond “tues NSE AS fo bear 
ov £0 PART I. DEAT 
is. 2 34 ' "ue bul (ler hao-e. [3 ole 
3 Ze 5 oe DUE TO 
£ aa > Conditions, if ony, which Lé. Se Lurk tarelrpe t Bike cH 
s Eo gove rise to immediote a 
= @he : DUE ‘a 
5 &aF couse (0), stoting the under: 
Seat lying couse lott. e so $x. oe ad ee, Chere ae i Let tits a 
2285 ° z Past jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ofo= 2 9 a er oe PERFORMED? 
Bhat = é 
gases (0 1s You ol. astelea, heteCfetins ves) Nox] 
Sea = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
z€ $2: & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeee5 & | eITHER, NOTIFY MEDICAL EXAMINER) 
Ssszes & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Esfe5 5 Ret oat ile ost" foctory, street, office bldg., etc.) | 

E> s k FJ ot work ‘ 
bebe = p.m. lat wor! oF 
5,55 J ; 
F4 Pe Se 21. | certify that | attended the deceased from_2. 7 LO W222, 10. BY ia: , 1942CAhot | lost saw the deceased 
a < Ne 
Zegee | olive on, 2s Sa Bos NP - 2, and that death accurred one LM, fram the couses and on the date stated abave. 
Eooso | Dae Le ; ADDRESS (Street, city or town, stote) DATE SIGNED 
a £5 SoNarun Ke BiG fo 3 a 
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2258 PHYSICIAN’ 
Z232? Mantis Guy M. Reeser, M.D. . a r 
s 23 sd >? 720. BURIAL, CREMATION, ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Store} 

BD. v4 if . ~ 
peg? oie = Olivet Cemetery St. Michaels, Maryland 
_ - ut ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 

Vs AIS (4) (209 St. Michaels, M@we 19°60 Chuthun £ Tiassa 
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24.95 CERTIFICATE OF DEATH PS ae z 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. STATE 2) ARYA AND” COUNTY THLbB0T- 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest tawn)} 


DBozrnawv 
d. NAME ay ee oeeTAG (If nat in haspital, give street oddress} od. STREET ADDRESS IS pes aE 
OR WavaW: Ab na re a f ten Ne Oo 
3. NAME OF 


ick 4. DATE Manth ei oO 
- § /6 87 


ER 1 YEAR| IF UNDER 24 HRS. 
10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


AeTIiMmoRE (Dp| USA 


1, PLACE OF DEATH 


0. COUNTY MARYLAND 


b. CITY OR TOWN [IF outside carporote limits, write 
RURAL ond.give nearest 


a& death. Poge 4 


TOR: After this certificote has been signed by the attending physician and completely filled in by the funeral directar, 


Pages 1 ond 2 should be filed with 


9. AGE (In yeor [IF UN 
lost einhoy) 


s Br en L 6 ares ORR at 7. MARRIED ah. MARRIED [] | 8. Ne OF Bil 
MALE hile wibowep [J Divorce [1] 


TW0o. USUAL OCCUPATION (Give kind af work done| 
during mast-of working life, even if retired) 


Ret. £WG/IV£E 


—_—_— 


13. FATHER'S NAME 14, An MAIDEN NAME 
HAR RY LPlerpick HAA LLIE LALIBNT-~ 
La ne DECEASED see sae SOCIAL SECURITY NO. Wee C L Address 
es es_ Grace BrunD pce, Lozmpw, Lp 


INTERVAL as 
ONSET AND DEATH 


2 ttAhhes 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢).] 


PART I, DEATH WAS CAUSED BY: ae 2 saline Life a4 a AA 


IMMEDIATE CAUSE (a! 


/ VG DUE TO 


Ae if ony, Aor is 
gover ries ‘minedials 
cause {a}, stating the under ( CUETO 


lying couse lost. ° Ale 2g CA Liar aoe nw 2 z | 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dy EASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
——— oP — 4 PERFORMED? 

Ee. to-plelrr. ~ Jeurur.enrey 


20a. ACCIDENT WAS UNDERLYING 1) lie DESCRIBE HOW INJURY CSS} -D. (Enter noture of injury in Port | of 


Then pleose remave carbon papers. 


, cremation, ar removal, and in any event within 72 hours after de; 


fart I! of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c, TIME OF INJURY Month, Day, Year | 20d. 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {Stote) 
Hour o. m. factary, streel, office bidg., etc.) | 
h 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


y the hospital ar attending physician. 


page 3 shauld be detoched for use as the burial-transit permit. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
Legh STATE Pasir <c AL EXAMINER'S CERTIFICATE OF DEATH ee Ay é 
: ESRI re ome {YAR VL A/V) ». county ites 


2. USUAL RESIDENCE (Where deceased lived. If instilution: cares biter ra 


b. CITY OR TOWN (it outside corporate timits, write RURAL c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If ae ag ae limits, write RURAL ond give nearest! town) 


ITY OR TOWN ou 
RS 7a Ww 10 VRS WE AST O 
d. NAME OF HOSPITAL OR INSTITUTION {If nal in hospitol, give street address) e Wowie i iB RESIDENCE 
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tor. 
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es 1 ond 2 with the Stote Boord of Heolth, 


3, NAME OF — First Middle WN, Lost 4. DATE Month Yeor 


Fatt Thomas chelgs |tim 2° 2B bo 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED fi So. OF BIRTH 9. AGE (in eon [IF UNDER IYEAR] IF UNDER 24 HRS. 
“ 


SMALE WHE wipowep EF] —soovorceo WE 2 yy fe ey | Month Bava pice iNe 


100, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY i‘ es tng ‘or fareign country) N2. CITIZEN OF WHAT COUNTRY? 


me (MER even if retired) — VP / AWA vU. 
yf Vi 13. es = Vie Hot As * DGC" SAR DES 7 ie 


15, WAS DECEASED EVER INU, § ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT 727 Oo, 2D S "Address 
te, ninewat La res. / 8-¥os C a WE LFANE AA ST 8 a MD. 
18. CAUSE OF DEATH [Enter only one couse per Jitip Tor / (b), ond t).] 06 I <a S 7 
ram cea nes eee, CoO VOME Vey Ce € lusion 
UXT Dut To 
Conditions. if eny. eal oie 


If ony deloy is eo. 


in 72 hours after death. 


“s Office alang with form PM3. Page 5 moy be retained 


tem 18. Give Poges 1, 2, ond 3 to the funerol 


in 


gove rise fo immediate couse 

{a}, stating the underlying( OVE TO 

cause lost. (cl. —— 
PART Il, OLHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a WAS AS AUTOPSY 


VYUMCVWVYA. At. 6RBiT- ostop J- Ht. tH, REFORMED? 


ys Nos 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I! of item 18.) es, 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


iner 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f, (Cily ar town) . (County) ~_ {$tote) 
While Not while factary, street, office bldg., etc.) | 


nee: ot work [] at work [Jj if 
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